Abstract
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O b j e t i v o s : a v a l i a r o d e s e m p e n h o d e d i f e re n t e s métodos antropométricos para avaliação nutricional de gestantes para predizer o baixo peso ao nascer (BPN).
Métodos: estudo descritivo do tipo transversal, real i z a d o c o m 4 3 3 p u é r p e r a s ( ≥ 2 0 a n o s ) a t e n d i d a s n u m a M a t e r n i d a d e P ú b l i c a d o R i o d e J a n e i ro , B r a s i l . A a d e q u a ç ã o d o g a n h o d e p e s o a o f i n a l d a g e s t a ç ã o f o i avaliada segundo as propostas do Institute of Medicine e do Ministério da Saúde. Calculou-se a sensibilidade, a especificidade e a acurácia das variáveis adequação do ganho de peso gestacional total ou adequação do estado nutricional materno ao final da gestação na predição do BPN. R e s u l t a d o s : a s e n s i b i l i d a d e d o s m é t o d o s v a r i o u d e 63,1% a 68,4% e a especificidade de 71,2% a 75,1%. A a d a p t a ç ã o d a p ro p o s t a d o I n s t i t u t e o f M e d i c i n e e l a b orada pelo Ministério da Saúde, segundo a classificação d o e s t a d o n u t r i c i o n a l p r é -g e s t a c i o n a l p e l o s p o n t o s d e c o r t e d a O rg a n i z a ç ã o M u n d i a l d a S a ú d e a p re s e n t o u m a i o r a c u r á c i a ( 7 4 , 5 % ) , s e n d o e s t e ú l t i m o o m a i s
Introduction
Maternal nutritional status is considered an important indicator of pregnancy prognosis, birth conditions (especially those related to birth weight) and perinatal mortality. [1] [2] [3] [4] In recent years, an association between low birth weight (LBW) and metabolic disorders has also been demonstrated, and this may have consequences for the development of chronic degenerative diseases in adulthood. [5] [6] [7] Anthropometric measures are recommended and are the most commonly used method for nutritional follow-up of pregnant women, owing to their importance in preventing perinatal morbimortality, the prognosis of the infant's health and the promotion of women's health. [8] [9] [10] The importance of anthropometric measures for assessment of the nutritional status of pregnant women is heightened by the fact that they are easy to apply, low-cost, and relatively non-invasive.
Gestational weight gain is important for fetal growth and guidelines with recommendations based on pre-gestational Body Mass Index (BMI) have been proposed over the last decade. 11 However, there are still some questions regarding which method is the best for assessing the nutritional status of pregnant women, and this is of major concern to mother and child health committees. A number of priorities have been identified, foremost among which are addressing lack of definitive and specific recommendations for favorable obstetric outcomes and using appropriate specific indicators for different populations under differing operational conditions. 12, 13 Epidemiological studies have drawn attention to the need to test the level of usefulness and efficiency of anthropometric measures in predicting the relevant mother and child outcomes, by identifying the association between specific indicators and the combination of indicators and risk factors for unfavorable obstetric outcomes. 12 Gestational anthropometric assessment measures to be adopted during prenatal care should be easy to apply, low-cost, have a strong capacity to predict undesirable obstetric outcomes, be homogeneous, allow effective intervention, have good sensitivity and specificity in diagnosis, and produce a low number of incorrect classifications. 12 Although there are many different recommendations for performing adequate nutritional monitoring during pregnancy using satisfactory weight gain, anthropometric monitoring during pregnancy remains controversial. Specific problems relating to the reference values available include the facts that these are drawn from population data from old studies where gestational age cannot be evaluated and that they involve a mixture of different ethnic groups and small sample sizes. 13 Since the beginning of the 1990's, the recommendations of the Institute of Medicine (IOM), 14, 15 has been most commonly employed, and its adoption has been suggested in countries with no official recommendations of their own. 12, 16 22, 23 To take part in the study, it was required that the women showed no signs of chronic diseases, had a single-fetus pregnancy, that their pre-gestational weight was known or had been measured by the end of the 13 th week of pregnancy, and that they had had access to prenatal care and no dietary restrictions. The sensitivity and specificity of different methodologies, which appeared to be significantly associated with the outcome of interest, were estimated.
Statistical analysis was performed using the SPSS statistical package for Windows version 13.0. more adequate, as they were established on the basis of their association with morbidity.
Results
Currently, some studies have been using the cutoff points recommended for adult populations by the WHO 25 in pre-gestational assessment. This is the most sensitive proposal for diagnosis of overweight weight deviation, which is currently a major public health concern. This criterion is also more specific when classifying low weight subjects, thereby reducing the number of false positives. 30, 31 The use of the cut-offs proposed by the WHO 21 for prenatal diagnosis are consistent with results found in other studies using the cut-off points proposed by the IOM, 14 
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Evaluation of the performance of anthropometric assessment methods for prediction of birth weight. growing concern regarding LBW, and the current focus is on preventing metabolic diseases in the long-and medium-term. 7 There is unanimous agreement that there is an association between inadequate pre-gestational anthropometric status and gestational weight gain and LBW. The defining values for LBW are still contested by authors, but lie somewhere in the region of 2500-2999g. 27, 28 It has therefore become clear over the past decade that there is a need to review the objectives and the indicators for anthropometric assessment of pregnant women, especially the initial nutritional diagnosis using pre-gestational BMI. 29 The results of this study provide further evidence of the diffe- Helms et al. 36 have explored the risks that inappropriate weight gain might bring for obstetric outcomes, pointing out that pregnant women whose weight gain was inadequate presented higher chances (OR=1.78; RI95% 1.7-1.86) of having LBW babies than those whose weight gain was adequate or excessive. The authors considered the classification of pre-gestational nutritional status using the IOM 14 cut-off points as a limitation of the study.
In this study, the significance levels of association found between insufficient weight gain and LBW, using the adaptations of the American Committee adopted in Brazil, raise further questions regarding the definition both of the cut-off points to be used when classifying pre-gestational nutritional status and of those for establishing low height for the Brazilian population.
Previous evidence has also given rise to debate as to the universality of the pre-gestational BMI cutoff points adopted by the IOM, in so far as anthropometric values vary from one ethnic group to another, which suggests that different recommendations should be drawn up. [37] [38] [39] Hulsey et al. 40 found that lower than adequate maternal weight gain entails a greater likelihood of very low birth weight and moderate low birth weight, when compared to women with adequate weight gain. According to the ranges proposed by the IOM (OR=1.4 and 1.9, respectively).
The fact that the proposal adapted from Atalah et al. 20 was not able to predict LBW, according to the The sensitivity, specificity and positive predictive value depend on the association between a risk factor and a certain result. 12 The SE and SP values found for different proposals were very similar and therefore are significantly associated with determining factors for low weight ( This finding may be due to the difference in the average height for each population, which would be in accordance with other studies carried out in Latin America, which take low height women to be those <1.50 m. In Brazil, da Silva, 43 in a study evaluating the correlation between maternal height and LBW in pregnant adolescents, showed that there is a correlation between heights <1.50 m and LBW.
In view of the facts presented in this study, it is extremely important to select a method for maternal anthropometric assessment to be used in prenatal care practice which is adequate, easy to apply and associated with a favorable obstetric outcome, and which can also be easily incorporated into basic care.
Furthermore, this should be one of the topics addressed when evaluating the quality of prenatal care.
The definition of reference values must meet criteria, such as the nature of the population being attended, the design of (ideally) longitudinal studies and an adequate sample size, using the epidemiological concepts of sensitivity to justify the choice.
Using the results reported in this study, a high degree of sensitivity, at its best point of specificity, Chaves Netto for the valuable consultancy services he provided for this study.
